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the same question in some detail. Falta suggests that
removal of a gland with an internal secretion produces two
results-one the direct effect cf the absence of the internal
secretion, the other the consequence of the disturbance of
metabolism in regard to other glands. Falta affirms that

the thyroid and pancreas are mutually inhibitory, that the
pancreas and the chromaffine tissues exert a reciprocal
inhibition, while the thyroid and the chromaffine tissues

promote one another’s activities ; thus extirpation of the

thyroid leads to over-activity of the pancreas, and to

diminished suprarenal action. Professor Ott elaborates these

views in an interesting manner and gives a table showing
the relations of many of the glands with internal secretions
to one another. He admits that his conclusions are in some

instances provisional in character, but they are based upon
experimental evidence. His lectures present the subject in
a new and suggestive light and are well worth careful con-
sideration. 

___

THE WAR AGAINST TUBERCULOSIS IN THE

UNITED STATES.

THE American National Association for the Study and
Prevention of Tuberculosis reports that since January, 1907,
65 open-air schools have been established in 28 cities. The

first of these schools was brought into existence, in a large
measure, through the endeavours of Dr. Ellen A. Stone.
It belongs to the Board of Education of Providence,
R.I., and was inaugurated on Jan. 1st, 1907. In May
of the same year another outdoor school was estab-

lished at Pittsburg. Nothing more was done till July, 1908,
when Boston started a third school, and in December the
Bellevue Hospital of New York also organised an outdoor
school. The movement now spread mere rapidly. In 1909
ten schools were started by five different cities. Up to
April, 1911, five other cities had opened eight more schools
and definite provision had been made for 27 other schools by
six cities. New York City has followed the example set by
Bellevue Hospital, for it has now 12 open-air schools and has
accepted plans for 14 open-air classes which are to be
inaugurated next autumn. Boston has five open-air classes in
its schools and Q4ic?:gQ has two open-air schools. Then the

Notice of keeping the windows open 1!:!.fing school hours is
growing and the children are being inurec td Support a colder
tetnperaiura. All this is excellent work. We have some

littie experience of outdoor schools in England, and the

results are most encouraging.; Even a couple of months’ out-
door schooling suffice in many cases to produce a jh2Liked
difference. Of course, it is only children that are likely to
become tuberculous that are sent to these institutions.

Nevertheless, all children would benefit if they could enjoy
as much open air as is possible. Considering the extra-
ordinary precautions taken to prevent any but healthy
emigrants landing in the United States the population
should be exceptionally strong, but nevertheless there are
signs of physical deterioration in the large towns of the
States as in the English populous centres. It has been
stated that in a New York school population of 650,000
children 30 per cent. were two years behind time in physical
development and that 90 per cent. of these backward
children had defects of the eye, ear, nose, or throat. With
the strict system of school medical inspection that prevails
at New York these evils should be largely reduced; but in so
far as they are the result of insanitary dwellings, insufficient
or unsuitable food, mere medical inspection does not suffice.
Taberculosis Day is now becoming an established institution
in the United States. In 1910 it is stated that about 40,000
sermons were preached in churches and chapels on tuberculosis,

1 See THE LANCET, May 20th, 1911, p. 1365.

and it is expected that this year a much larger number oir
clergy will deal with the subject. The National Association,
for the Prevention of Tuberculosis is sending out millions off
circulars and pamphlets and appealing to the clergy of alL
denominations for information concerning the prevalence of
tuberculosis among their congregations. Undoubtedly the
clergy might render great service by teaching patients that
it is their moral duty to do all they can so as to avoid*
spreading the disease from which they suffer. The seventh’
annual meeting of the National Association will be held this .
year on June 20th and 21st at Denver. = The meeting of the w
American Medical Association will follow immediately
afterwards at Los Angeles. Dr. Livingston Farrand, the
executive secretary, will be able to present a triumphant
report of the work accomplished. Ten years ago there was,

only one organisation in the United States constituted for the-
purpose of teaching the public-this was the Pennsylvania,.
Society for the Prevention of Tuberculosis. There are now

no less than 450 such societies, and they will probably
number 500 before the end of the present year. Ten years

ago there were only five special clinics or dispensaries for the
examination, treatment, and instruction of poor tuberculous

patients. Three of these dispensaries were in New York City,
one was at Providence, and another at:.Eoston. By the -

autumn of this year the number of such institutions- that

should then be in working order will amount to nearly,
400. The number of hospitals, wards, and pavilions-open for’
the treatment of tuberculosis in 1900 did not exceed 100,,
with a total of 6500 beds. The National Association be1:iev-es.
that before the end of this year there will be 450 STIChl

hospitals and sanatoriums completed and ready to receive

patients, and that the total number of beds available for the
treatment of tuberculous patients will exceed 30,000. It
should also be noticed that the amount of propagaiada,
work necessary, so as to stir the local authorities into action,
and to obtain generous donations from the public, has not,
only rendered possible the creation of so many local branches..
of the National Association and the building of numerous
hospitals, sanatoriums, and dispensaries, but it has been is.
itself a great educational work. Millions of people have.
heard something as to the cause and prevention of tuber
culosis, and are thus better prepared to take care of them.
selves. 

___

AUTOSEROTHERAPY.

I AUTOSEROTHERAPY, or the therapeutic use of tne patient’8^
own serous exudations, was introduced by Gilbert in 189
and has received attention from continental clinicians. ]in’ <

cases of pleural or peritoneal effusion small quantities-
(1 to 10 c.c.) of the serous fluid are aspirated, and the needle-
is withdrawn only as far as the subcutaneous tissue, where
the fluid is injected. The usual result is diuresis and rapid
absorption of the effusion. In the case of tuberculous

effusions the effect has been attributed to the presence of
tuberculin in the fluid and in other cases to the presence of’

antibodies. In the Interstate Medical JournaZ for March
Professor Ivan Lemann of New Orleans has exhaustively
reviewed the literature of autoserotherapy, and recorded six
cases in which he had employed it. A man, aged 29 years,
had acute left pleurisy with effusion reaching to th&
level of the eighth rib. On the eleventh day 15 c.c.

of straw-coloured fluid were withdrawn, of which 7f;
were injected subcutaneously. No local or general re-

action followed, and the effusion completely disappeared in
four days. A. boy, aged 19 years, had chronic parenchy-
matous nephritis, with anasarca, ascites, and left hydro- -
thorax. After failure of other methods autoserotherapy
with 7 c.c. of fluid was practised. Marked diuresis imme-

diately followed. The hydrothorax and oedema disappeared
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in three days and the ascites more slowly. A man, aged
58 years, had hepatic cirrhosis with ascites for eight years.
He was repeatedly tapped during the first few months, and
then epiplopexy was performed. For eight years he was
comparatively comfortable but had persistent ascites. Three

injections of 5 to 10 c c. of ascitic fluid were given and
followed by diarrhoea but not by diuresis. The abdomen

diminished in circumference from 91’2 to 84’2 centimetres.
A man, aged 47 years, had cirrhosis of the liver with ascites
and ae1ema of the legs. He had been tapped twice. The

abdomen measured 95’5 centimetres and the urine amounted
to 4 pints in the 24 hours. 4 c.c. of fluid were withdrawn
and 2 were injected. After the second day the quantity of
urine passed daily rose to 8 pints. On the twelfth day large
quantities of blood were vomited, the ascites had practi-
cally disappeared, and the abdomen measured 81 centi-
metres. A man. aged 38 years, had cirrhosis of the liver
which was supposed to be due to syphilis. Autosero-

therapy was practised thrice without any effect on

the ascites. In. a case of tuberculous pleurisy with
consolidation at both apices the treatment also failed.
These cases confirm the view that the good effect of

autoserotherapy is due to the diuresis. But why the injec-
tion of the patient’s own serous exudate should produce
diuresis has not been explained. The most extensive series

of cases of autoserotherapy has been published by Marcou.’
He states that he has employed the method in 82 cases during
four years with uniform success. He used it in all cases of

pleurisy with effusion and hydrothorax, no matter what the
cause, the only condition being that the fluid was non-

purulent. He watched the patients for two to four years
after the injection, and did not observe any cases of

generalised tuberculosis-a contingency anticipated by some.
However, such very favourable results have not been

obtained by other observers. The method has also been used
with success in hydrocele by Bertholon.2 In a middle-aged
man, who had a large hydrocele for three years, he

punctured the sac with a hypodermic syringe and withdrew
2 c c. of fluid which he injected into the thigh. The patient
refused to lie up, but on the following day the sac had
softened and two days later had considerably diminished.
The operation was repeated and in three days the scrotum
was normal, and after more than a month there was no
recurrence. The method has also been adopted in erysipelas
by V. Jez, who treated ten cases by injecting 5 to 10 c.c. of
fluid obtained from blisters on the patients. This was
followed by a rise of temperature and rapid improvement.

WE understand that at the Royal College of Physicians of
London there are still a few seats not yet allotted to view
the Royal Progress on Friday, June 23rd, and that these seats
will be allotted to Licentiates of the College in the order of
their application. The price of each seat is the same as to
Fellows and Members-viz., 12 guineas, to include refresh-
ments-and applications should be sent to the College,
Pall Mall East.

1 La Presse M&eacute;dicale, Sept. 4th, 1909.
2 Journal de M&eacute;decine et de Chirurgie Pratiques, June 25th, 1910.

THE Queen’s Hospital for Children, Hackney-
road, has hitherto had a committee composed exclusively of
men. At the annual meeting on May 24th a new departure
was taken by the appointment of two women on the com-
mittee of 20 governors elected for the ensuing year. No
other Children’s Hospital in London has yet placed women
on its committee. The hospital has 134 beds in London and
will shortly have 30 beds at a seaside branch at Bexhill,
which is to be opened on July 13th by H.R.H. Princess
Louise Duchess of Argyll.

PLAGUE IN RUSSIA AND THE NEAR EAST.

(FROM THE BRITISH DELEGATE TO THE CON-
STANTINOPLE BOARD OF HEALTH.)

Plague in Odessa.
A SINGLE case of plague was seen in Odessa on Feb. 19th

(March 4th). It will be recalled that a somewhat severe
outbreak of the disease occurred here last year. In a
communication recently made to the Constantinople Board of
Health by the Russian delegate a summary is given of this
outbreak and of all others occurring on Russian soil during
the year 1910. This document, however, adds but little to
the information already received, a summary of which has
been recorded in my periodical letters to THE LANCET. In
Odessa between May 22nd and Nov. 13th 140 cases of plague
with 42 deaths were registered, and another case occurred on
Dec. 26th. The infection is believed to have been imported
to Odessa from Alexandria. Two cases were seen in the
village of Roxolany in the Odessa district on Oct. 22nd and
25th respectively. At Batum a fatal case was recorded on
Nov. 28th, and at Baku a suspected case was seen on

Nov. 30th. (All the above dates are according to the Old
Style.)

Plague in tlte Kirghiz Steppes.
No fresh light is thrown on these outbreaks by the Russian

communication above referred to, save that it is now stated
that the epidemic of pneumunic plague in the Prejevalsk
district of the Semiretchinsk province in July and August
last (mentioned in my letter appearing in THE LANCET of
Jan. 7th last, p. 59) was accompanied by an epizootic
among the marmots, or tarabagans, in the surrounding
country.
Plague still prevailed in the early part of the present year

in certain portions of the Kirghiz steppes. In and near the
urotohistck6 of Sartub&eacute;, in the 1st Maritime district, 31 cases
of the disease, with 29 deaths, occurred between Jan. 4th
and 20th. In another settlement, that of Djaltir, also in the
Astrakhan government, 7 persons in one hut (zei7ilianka) fell
ill with plague, between Feb. 3rd and 7th, and 3 died.
This and the adjoining huts, as well as the bodies of the
dead, were burnt, and no further cases seem to have occurred,
though the surrounding settlements (composed of 344 huts,
sheltering a population of 2068 persons) were kept for some
time under careful observation.

Plague tn Jeddah.
The seasonal revival of plague in Jeddah began, as already

recorded, on Jan. 14th (after a single isolated case on

Dec. 16th). Between that date and April 8th 33 cases with
30 deaths were registered. Between April 10th and 18th
there were 4 more cases and 2 deaths; and none have
occurred since. The totals, 37 cases and 32 deaths, are
much below those of the last three or four years. A single
case of the disease, in its pneumonic form, occurred on a
Bamb1tk arriving from Jeddah at Suakim on April 3rd; and
another, of the bubonic form, on a steamer arriving from
Jeddah at Camaran on March 21st.

Plague at Musoat.
On April 4th the British Resident at Bushire reported by

telegram that plague had broken out at Muscat, that that
port had been declared infected, and that 9 cases with 5
deaths had occurred there. A little later it was learnt that
these cases had developed not in the town of Muscat itself
but in the adjoining village of Sidah, but that, in conse-

quence of the frequency of communications between the
town and village, it had been judged wiser to declare the
former infected. The figures since received for the outbreak
at "Muscat" " (without indication of their actual place of
occurrence) have been as follows :-

Week ending April 8th.., ... 10 deaths.
" " " l5th...... 13 cases, 12 "

" "  22nd...... -  8 "

" " 19 29th...... 10  9 "

" May 6th...... 18 " 16 "

" "  13th...... 5  5 "

Plague at B1tshire.
It will be recalled that an epidemic of plague, causing

some 62 cases and 46 deaths, occurred at Bushire in the


